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June 19, 1967

Miss Ruth M, Pauley
Acting Regional Representative - A.P.A.
Department of H.E.W.
John F, Kennedy Federal Building
Boston, Massachusetts
Dear Miss Pauley:
This is to certify the applicability of the Statement of Compliance,
Form CB FS 5022, and the Department of Social Welfare's implementing methods
of administration to the medical assistance program title XIX resubmitted
\ on June 19, 1967. This Statement of Compliance and methods of administration
~ were approved on June 23, 1965, and October 7, 1966. The informational
- pamphlet regarding the Medical Assistance Program to be given to each
applicant for medical assistance will carry the Civil Rights policy statement
outlining the right to appeal any alleged discrimination. The enclosed
additional methods of administration will aslo be needed to assure compliance
in the operation of the Medical Assistance Program under title XIX. |

Very truly yours,

~
L

Augustine W. Riccio 1
Director of Social Welfare :
State of Rhode Island




